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Effect of pre—hospital BLS simulation training on the paramedic’'s competency
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Abstract

The purpose of the study is to investigate the effect of a simulation training of BLS in paramedics
in pre—hospital situation. This a nonequivalence control quasi—experimental study. The study subjects
were 8 paramedics of experimental group and 8 paramedics of control group in K fire department. An
informed consent was written by the subjects after explaining of the purpose of the study. The
study methods consisted of conventional education and practice training. The conventional education
was done for 30 minutes and the practice training was taken by four trainees of one group and the
instructor demonstrated Basic life Support (BLS) performance for three minutes. Each trainer
peformed BLS for ten minutes. In the beginning of the course, two paramedics got off from the
ambulance and performed BLS including 5 cycles of Cardiopulmonary Resuscitation (CPR). Soon after
the BLS, another two paramedics performed pre-hospital BLS survey. The education was guided by
two professors of emergency medical technology, two Basic life Support instructors, and two
emergency rescue directors. Pre—hospital BLS was measured by a 5—point Likert scale. Higher score
The data were analyzed using SPSS/WIN 22.0 program set at

significance level of p<05. The effect of simulation education was much more significant than the

means higher performance skills.

conventional education in BLS. The simulation education is very important and effective in improving
the clinical performance skills of paramedics than the conventional education. The simulation
education can provide the virtual environment of cardiac arrest to the paramedics. In conclusion, the
simulation education can provide the effective teaching methods for various practice performance

skills and solution by critical thinking in the paramedics and healthcare providers in the future.
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Table 2. Pre—hospital BLS simulation training Program

Composition
Education . Practice (Individual
Time Theory (30min) 30min, Team 120min)
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3. Ethical Considerations
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Table 3. General Characteristics of Participants (n=16)

o Exp.(n=8) Cont.(n=8)
characteristics category
Mean(SD) Mean(SD)
Age (Year) 28.12(7.54) | 27.25(6.70)
N(%) N(%)
Education below College 1(12.50) 1(12.50)
Level above University 7(87.50) 7(87.50)
Experience of Yes 7(87.50) 7(87.50)
CPR No 1(12.50) 1(12.50)
-5 2(28.50) 2(28.50)
Frequence of 5-9 1(14.50) 2(28.50)
CPR 10-14 2(28.50) 1(14.50)
15— 2(28.50) 2(28.50)
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Table 4. Homogeneity of BLS Performance Skill (N=16)

Exp.(n=8) Cont.(n=8)
Performance Skill t p
Mean+SD Mean+SD
Total 19.00+3.02 21.62+3.06 -1.724 0.107
Infection Prevention 4.63+0.74 4.38+0.74 0.672 0.513
scene safe Field safe 6.25+1.58 6.25+1.58 0.000 1.000
Pre—Check 12.25+2.96 11.87+3.31 0.239 0.815
Medical Evaluation 2.25+0.70 2.38+0.51 —-0.4083 0.693
Total 44.75+7.44 43.62+6.75 0.317 0.756
Airway 18.37+£3.02 14.62+1.92 -0.987 0.340
Primary survey Breath 13.25+2.81 12.00+£3.89 0.736 0.474
Circulation 16.00£3.50 14.87+3.39 0.652 0.525
Medical Evaluation 2.50+0.92 2.75+0.88 —-0.552 0.590
Total 25.12+4.70 24.87+5.38 0.099 0.923
Chest Compression 13.12+£3.44 13.12+£3.90 0.000 1.000
BLS ventilation 12.00+2.07 11.756+2.31 0.228 0.823
Defibrillation 11.21+4.34 12.45+3.21 0.345 0.676
Medical Evaluation 3.00+0.92 3.13+0.83 -0.284 0.781
AR 27197 A FA7]1se AT 19.87+0.35%,
2. Comparison of Education Program’ Effects H T 16.37+1.18%H0& Eﬁlixﬁﬁi ol ApolE HSl
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£ E=go} Fod Aol Altkp=0.213)[Table 5). Performance S Meants | Meants | °
D D
Table 5. Comparison of Field Safe Performance Skill (N=16) Total 62'_??1 53.251,12. 11.568 | 0.000
Exp. Cont. Airway 1%'i2i 16'??11 : 7.988 0.000
Performance Skill l\/(IEZi)ir M(ZZi)ir t p F;Zr:/f;;y Breath 1%-%%J—r 15'i‘zi0' 15.000 | 0.000
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Total 2 35 188 3.046 0.009 o 40.77;; . :SiJr
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Table 7. Comparison of BLS Performance Skill (N=16)

Exp. Cont.
=8 =8
Performance Skill M(Zan)ir l\/(lgan)ir t p
SD SD
Total 3%'.?2;5 272'.%51i 4.762 0.000
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V. Discussions
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V. Conclusion
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